WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- . W—— - o

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 52 £ H
FILED MAY" ngsui' STANDARD CERTIFICATE OF DEATH State File No :
Registration District No.. 2. e ... Prirsary Registration Distret No .3 3§ Registror's No...d. T

1. PLACE OF DEATIL 2" USUAL RESINENCE OF DECEASED: P=
@ Couaty... HONT08 @ saeMASSOULL .. ® Coumy.lIQNTOE

(1) City of town

Nonroe City

(llauuid- city or town timits, wiite "HURAL" and name of township}
{¢) Name of hospital or institution:

Bast Simmer St /

(I oot in hoapital or institution, weile atreot humber or |u|:r.llim|)

(d) Length of stay:

In hospital or institution

(¢} City or town MHonroe c:l. tY

(1 outside city or town limits, write “RUHAL") 0

@ street Noo 2% Bast Summer. St

.............. {If ruzul, give location)

. . (Specily whethar (#) Citizen of foreign country?......... Npo (Yes or No)
In this community........ 7.1onths I 7 D”YS s ,4
years, munths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. > . -, .
ol EeE . Phillis Marie Calhoun o G
0 Soctal Sec 20. DATE OF DEATH: Month I - 1....day.
3. (&) If veteran, 3. (9 ia urity /G 6(9(
), ear. h Y inute............
name war. NOne No. T‘Ione 4 w7 aur mminute
21, T hereby certify that I attended the deceased from
5./Color or 6. {a) Single, wido\éted. married, 19 , to 19
1o, by i . i '
4. Sex Female race. white ﬁdworced?lpgl..e that 1last saw h alive on g
6. (b) Name of taband of Wife........ooerseresricnns 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wrotion
Imme%late cause of death
BHVE. e years . _F/
7. Birth date of decensed..... 2AEMES % 23 1943  H.- it
(Month) {Day) (Yoar}
£/
8. AGE: Years Months Days If less than one day Due to
O 7 I '? hr. min. T
X A a Due to
9. Birthplace Wonroe Citvy Missouri
{City, tawn, or county) - (Stote or foreign country) || 777 , =z .
. Other conditions. [}
10. Usual occupation Non b . ([n‘duda pregoeney withio 8 wonths of dmlhy L
11, Industry or business ] PHYSIOAN
o Major findings: ]
E 2. Name U411 iam Uar O] d Qalh oun . Of operations ' . Underh
N i M ’ - * ' erline
2\ 13. Binhplace..........L- ocasin Yentana { Lhe cause to
tpwo, fareigy country, Of autopsy........ should be
. Maiden name.. A1 TEEBE TN Rezind. BUCKIBR. autopsy charged sta-
tistically.

18. (a)
U]
19, (a)

. Birthplace

}Ia.nnlbal _____ M:L SSoUri.

Bur l al (b) Date thereof.

or foreign cuuntry)

{Burinl, cremation, or removal) (MAI)?:l.h) {Day) (Yur)
Place: burial or cremaﬁonﬂ Ol;‘fROSaa-I‘XﬁemetaI‘:
Signature of fnneral direct d.v%—m, b S o e B

donros. . 3k

D e B

{Datd veceived local reristear) (“ml.r-r signntore)

4 {¢) Where did injury occur?.

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)

{#) Date of occurrence,

{City o town} {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. {3pecify type of place} .,2
While at Work?mrrciveime e () Meang of injury.e St

Wﬁlu) —
%{,@ Date signed ﬁ/f///)(

- -‘)'— - . (l._ieemod Embalmcr’s,Statement on Roverse Side)



L)

-

REEEIVED
D:str:ct Health Ofﬂoer No. 10 . .

Date Filed MAY A ISAA A

‘:working under my personal supervision. o
- . 3 Signed.....f..ff.%...

; STATIEMENT BY LICENSED EMBALMER

1

L. ! e <ty Registered Apprent:cc | TS S

Licensed Embalmer No.. .2 T 0

i POAW \.M ........

Note: The above MUST BE SIGNED BY THE LICENSED Fl\fBALI\‘IFR in his OWN “ANI)WRITING. (Failur® to comply wit
the nlmve constitutes grounds for revocation of llcense ) ; ' '
- If this body is not embalmed, fact should be so stated above. '

,.-Au—: " ’ P Ses-3 ‘\‘t.; 5 oy



